Sturridge: Entamceba buccalis in Pyorrhoea Pus
The Discovery of Entamweba buccalis in Pyorrhcea Pus, and Treatment by Emetin Hydrochloride.
By ERNEST STURRIDGE, L.D.S., D.D.S. THE striking coincidence of the simultaneous discovery of Entamceba buccalis in pyorrhcea pus by two independent investigators living in different parts of the world has brought this subject prominently before the notice of the dental profession.
Dr. Chiavaro, of Rome, states that " entamoeba is found in the pus of all cases of pyorrhoea alveolaris," but he is of the opinion that it "has no pathogenic action."
Dr. Barrett, of the University of Pennsylvania (supported by a number of other investigators),.has advanced the theory that in view of the constant presence of the protozoa in pyorrhea, and of the fact that emetin destroys the amceba and brings about an apparent cure of the disease, that Entamceba buccalis is " the immediate important factor in an overwhelming number of pyorrhoea cases."
Which of these two diametrically opposed conclusions is correct remains to be proved.
In view of the importance of the claims made by these investigators, I undertook some research on the subject, and during the past nine months have examined a great number of specimens of pyorrhoea pus. At first I had little success in detecting amoebe, but after some experience and with the assistance of experts at one of the pathological laboratories, I found that the protozoa were present in nearly every case of pyorrhoea in which pus was visible. The number of specimens examined, of which proper statistics were kept, was fifty. In thirtynine of these, active amoeba were found; the remaining eleven gave negative results or were doubtful.
The method of examination consisted in transferring the specimen of pus or scrapings from pyorrhoea pockets to a drop of warmed normal saline solution on a slide, which was kept at body temperature over a warm water bath; the coverslip was adjusted, and within a few minutes of procuring the specimen it was placed on a warmed stage of the microscope and examined. When seen in the active state the organism is a cell of gelatinous appearance, which changes its form by projecting one or two pseudopods which extend in thick digitate processes from the main body of the organism; it is very motile, and appears to ingest blood cells and bacteria. The nucleus is invisible in the unstained specimens. Material was obtained from patients in every stage of pyorrhcea-from advanced chronic cases, from acute early cases, from cases in which no visible pus was present, and from cases which had been previouslv treated and were apparently doing well. In all these amcebae were found to be present in the proportion recorded-39 out of 50, or, say, 78 per cent.
Emetin was tried in the treatment of ten cases in which active amoebae had been found, and the effect carefully noted. Emetin hydrochloride, put up in ampoules of J gr. in 1 c.c. solution, was injected with a hypodermic syringe into the pockets. The teeth were cleansed of all foreign matter in the usual way before and during the treatment. The action of emetin in the treatment of these cases took the following course: The first and second injections seemed to have little or no effect, or else to produce a slight irritation of the gums. After the third injection pus discharge seemed to diminish and there was obvious improvement; after each subsequent injection this improvement was maintained. I did not give more than five injections in any case, as I did not consider the improvement sufficient to warrant fturther treatment, and there was no indication that a rapid cure was being effected. Re-examination of the contents of the pockets was also carried out after emetin had been applied three or four times, and on every occasion this was done no amoebae were detected, but the usual number of bacteria was present.
The therapeutic value of emetin in the treatment of pyorrhcea is confined to its action on mouth protozoa, which it seems to destroy effectively. We cannot afford to ignore the discovery of the constant presence of amceba3 in pyorrhcea pus, especially at the present time, when so little is known of the real influence of this organism. But the value of emetin treatment, which is so strongly advocated in America, cannot yet be correctly estimated, on account of the short time which has elapsed since it was first introduced-only about nine months ago. It was gratifying to me, to find on re-examination of many cases in which amcebe had been found that after treatment by ionization alone, with zinc ions, the protozoa were not present. All the -cases which had been experimentally treated with emetin were completed by this method.
The weak point in the emetin treatment of pyorrhcea consists in its having no effect on pathogenic micro-organisms, and unless it can be shown that the amoeba is the only organism responsible for the breaking down of the tissues emetin is not likely to do all that has been claimed for it. Nevertheless, I have prescribed tincture of ipecacuanha on several occasions (a few drops to be used with a brush once a day) in cases in which amcebwe have been found in the mouth, with apparently very beneficial result.
It has been suggested to me by Professor Kirk, of the University of Pennsylvania, that emetin might be used to better advantage by the electrolytic method. Being an alkaloid of an order similar to cocaine, its action in combination with the current would be that of penetrating the tissues to some depth. I have been trying it in this way, but am unable yet to say if it exercises any really beneficial effect.
The short time allotted me to-night does not permit of my further enlarging on the subject, but I trust the investigations I have been enabled to make will be of some interest, and I shall be glad to hear if others have tried emetin in the treatment of pyorrhcea, and with what results.
DISCUSSION.
Dr. PENFOLD said that during the last two or three weeks he had been examining a number of cases of pyorrhcea for the organism Entamceba buccalis, at the Royal Dental Hospital; he had been associated with Dr. Cropper in the work. Dr. Cropper had been studying amcebwe for the past eighteen months. They had had results similar to those obtained by Mr. Sturridge. Out of twelve cases examined, the organism was definitely found in eight. Their technique, however, had been somewhat different from that employed by Mr. Sturridge. Dr. Cropper and he had used Ross's jelly method-3 per cent. agar on a glass slide with i per cent. salt. If a stronger salt solution were employed, they found they did not get a successful result. If they simply took material from the pocket in the ordinary way, the results were negative; the best way to take samples was to use small capillary glass tubes, bent at the end and drawn out to a fairly sharp point. These were dragged along the floor of the pockets. The material so obtained was blown on to glass coverslips, which were then inverted over agar jelly. The preparations were immediately examined. There was no difficulty in finding the amoeba in many cases. The vital question was, Of what importance was the amoeba in the production of pyorrhcea? Could these organisms be regarded as an astiological factor? His colleague and he had made very few trials in the normal mouth by this method. -Two, however, were so tested, and in neither did they find the amoeba. In nearly all their pyorrhoea cases they got spirochmtes, but not in either of these two normal mouths. With regard to treatment by emetin, the results seemed to have been contradictory, and the probability was that this substance was not the absolute cure which it had been claimed to be. It appeared, from the literature, that in many cases the amceba could be removed easily by the use of emetin without affecting the pockets. Other factors apparently tended to maintain the disease, and sufficient evidence that the amceba was the causative organism had not yet been produced. It was difficult to distinguish these amcebwe definitely from leucocytes and pus cells. He found the amceba showed a fairly clear ectoplasm, and a definitely granular endoplasm with food granules. The type of amceboid mnovement in the case of the amceba was different from that of the leucocytes; the mode of progression of the leucocytes was more of a slow, dragging nature.
Dr. CROPPER said that two months ago Dr. Penfold brought to his notice the fact that he was carrying out researches on pyorrhcea, and he was glad to do what he could to help him. As Dr. Penfold had said, he (the speaker), had had eighteen months' experience in looking at amoebae, and it would suffice if he said he had seen them along with him. Dr. Penfold had pointed out the difficulty of detecting the amcebae and distinguishing them from leucocytes, and that was really an important point, because there was no absolutely characteristic difference or criterion between the two. With regard to the possible causal importance of the ameeba in pyorrhcea, one suggestion which might be offered was, that the presence of amcebw in the pockets did not necessarily mean that they were the cause of the condition, because they might have gone there in search of food,or to avoid the general knocking about in the mouth cavity during mastication. There were all kinds of organisms and protozoa found in pyorrhcea; even flagellate forms were seen. He was speaking that day to a colleague, Mr. Drew, who did some experiments on amcebee, and found that there was a positive chemiotaxis between dead or living bacteria and amenbae; therefore, if an amceba had an opportunity, it would naturally make for the place where bacteria were abundant. Possibly that was an alternative explanation of the occurrence of amceba in cases of pyorrhcea.
Mr. STURRIDGE, in reply, said he had been much interested in the remarks of Dr. Penfold and Dr. Cropper; but it was a peculiar fact that the organism was found in so many cases of pyorrhcea pus. His own personal view was that it had not any pathogenic action or any real influence on pyorrheea. The mouth undoubtedly was suitable for the deposition of the amceba, for it certainly flourished there. The use of emetin seemed to exercise a beneficial effect, though not to the degree which one might expect; certainly not more than ordinary antiseptics, when the removal of all foreign matter was successfully accomplished.
